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Lumbar intervertebral space infection caused by Parvimonas micra: a case report with literature review // HAN Yao—zheng',
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Abstract: Parvimonas micra (P. micra.) is a kind of Gram—positive anaerobic bacteria, widely existing in the skin, oral mucosa, gastroin-
testinal tract and urogenital system. Although P. micra was common cause in odontogenic infections, there has not been a report about inter-
vertebral space infection caused by P. micra in domestic literature, whereas which usually induced by Staphylococcus aureus, followed by
streptococcus and enterococcus. We report a case of lumbar intervertebral space infection with epidural abscess caused by P micra con-
firmed by next generation sequencing (NGS) and cured after one—stage posterior lumbar debridement combined with instrumented fusion
with iliac bone autograft and allograft. Combined with a review of the literature, the epidemiological characteristics, pathogenesis and diagno-
sis and treatment experience of lumbar intervertebral space infection caused by P. micra were summarized, in addition, suggestions were put
forward for diagnosis and treatment of the disease.
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